»partment of Labo Form approved
.Ebor—ﬁagagzme;nt FORM LM'30 Office of Management
Standards

Washington, OC 20210 LABOR ORGANIZATION OFFICER AND N;f“:;‘g’_g?ga
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended Fz"ure to comply may result in ciminal prosecution, fines, ¢ civi penaities as provided by 29 U.5.C 439 or 440.

L READ THE INSTRUCTIQONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U - W Z‘ 2. Fiscal Year Covered I;_r:
T/ 1/ QinSen 18/ 31 /{00

4, Name, file number, 2nd address of {abor organization.
e [T T W anAss | e INRTECUEL AT M1

Labor Organization File Number lo /

3. Name and address of person filing.

P.O. Box, Blig., Room No., if any i P.0O. Box, Building and Ryom Number, if any[ !
e CRE SRR " 5pegy ) see [l N2 op > madeel B0
o [ Eaeily oV | o BRI s |
State | E\:\A\‘ju‘\ﬂ/\ A- | ZIP Code + 4 Em State | j._\,‘ 4B AMD 2P Code +4 | 3 $0D (b

5. Pasition in iabor organization, l

Local-  HedouwlisL, ]

Enter appropriate data below if, during the past fiecal year, you or your spouse or mtnor child direcity cr Indirectty had any of the following Interests
{except s apecified In the exclusions set forth in the instrect ons):

A_Held an interest In, engaged in transacticns (ncluding loans} with, or derived income or othar ecanomic benefit of
monetary velue froim an employer whose 2mployees your organization represents or is activzly seeking {o represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of inferest, Transaction, or Income.
Name [ —l
Trade Name, if any: | |
P.0. Box, Bidg.. Room No., ifany | |

7.b. Amount.

Street | ]

cy | i
state | “Pcode+s [ ]

Signature

15. Signature and verification. The undersigned dedares, under penaity of Pefjury and other applizable penalties of the law, that all of the information
submitted in this report (including the information contsined In any accompanying documents), has been cxamined by the signatory and is, to the best of the
undersignad's knowledge and belief, true, comect, and complete. (See the section on penatties in the instuctions.)

sores_ 7 Vo0 mn on BN k. 2955 |

Date Telephone Number
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e of Person Filing

File Number U-

B. Held an interest in or derived income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the businzss
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor prganization is interested.

8. Name and address of Business (including trace name, it any).

vame. _Fgom BRdA W T T

Trade Mame, ifany: © . - ;

P.Q. Box, Bidg., Room No., if any | _j

Steet| D E‘TO'{) M\V\\F;-K)"C/r -i‘——\j\,' = _—_‘J
cy | _DOWRSES o0 |
state { L L O <,

| ZIP Code + 4 '£; @ (S

9. Business deals with:

.->_<\3. Labor Organ:: ation

' b. Trust

' | c.Employer

10. H9.h. or 8.c. is checked give trust or employer's nzme.

Name !

Trade Name, if any: l

P.Q. Box, Bidg., Room No., if any I_

-

Street[ J
ciy | |
state | | 7P Code + 4 | |

11.a. Nature of such dazaling.

AA Mz STA TOR S
A iy PLAN

11.b. Approximate dcllar va ue of such dealing.

12.a. Nature of interest t eld or income received.
Meat_. - a( ﬁMQM (;Tz
OUT=ZA >

(.00, 000 000N
¥] T i

12.b. Amount.

ﬂS?W‘C)?’)J

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuttant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relztions Consultant
(indud ng trade name, if any).

Name l_

Trade Name, if any: L

P.0. Box, Bidg., Room No., if any |

Street |

cty |

State l

]
]
|
'zPpcodesa [ |

14.a. Nature of payment

13.b. Is the Business an Employer D ?

or Consuttant D

14.b. Amount of paymanit.
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